REGION (SITE NUMBER (to be n-cmm
ed by Hq)

o EPA  POTENjSML HAZARDOUS WASTE SITE - - . %
A V4 - - sl SPECTION REPORT - ._J Z =
GENERAL INSTRIJCTIONS: Complete Sections I and II through XV of this form as completely as possible. Then use the informa-
tion on this form to develop a Tentat've Disposition (Section II). File this form in its entirety in the regional Hazardous Waste Log
File. ‘Be sure to include all apprepriate Supplemental Reports in the file. Submit a copy of the forms to: U.S. Ern/ironmental Pro-
tection Agency; Site Tracking System: Hazardous Waste Enforcement Tack Force (EN-335); 401 M St., SW; Washington, DC 20460.

1. SITE IDENTIFICATION
A, SITE NAME B. STREET (or other identifier)

FPlaies bu 9 A Al foree Base VS Row o D9

c. JITY ] D. STATE E. Z1P CODE F. COUNTY NAME
ra /?ff‘/u r;/ AN V1503 | ClrsFon
G. SITE OPERATOR lNFORMATICfN . . . . . . i
1. NAME T I 2. TELEPHONE NUMBER: :
U}A/- /’/4-, .réur/é /\/"B ~ " _;/J’-.féf-79’J/
__—a_ STREET - . acrTy — T s.staTtE _ [e. ziF cooE
Us Rowlte & T /s /ar/é Ay | 12703
H. REALTY OWNER INFORMATION (if different {rom operator of site) ]
1. NAME ; . 2. TELEPHONE NUMBER
BRI 2 ‘_ —_— T T/, T T T T T T T Ty aTsTATE ]_a. ziP cooE |
1. SITE DESCRIPTION ’ . - .

J. TYPE OF OWNERSHIP

S, 2 2 ﬁ/f//"f}nd,/f) “r /966 ==5T

JZ] 1. FEDERAL [ 2. STATE (3 3. counTy (] & MuNiCIPAL [ 5. PRIVATE

II. TENTATIVE DISPOSITION (complete this section last)

A. ESTIMATE DATE OF TENTATIVE B. APPARENT SERIOUSNESS OF PROBLEM
‘ DISPOSITION (mo., day, & yr.).

O rien [] 2. mepium 2 3. Low - [ . nonE
b—23-¢/ ’ ‘ :
C. PREPARERINFORMATION
1. NAME

2. '!.'E.LEPHONE NUMBER . 3. DAT.E (mo., _da.y.&yr.).
A(fz‘e/— L. /l/al—f é/ ISP -2CS-OFF L2232 —5/

III. INSPECTION INFORMATION

A. PRINCIPAL iNSFECTOR INFORMATION

- Ae;z‘er A A/Avf( / . L éﬂvzraomrzf 7‘4//:'("

a. ORGANIIATION

4. TELEPHONE MO.(area code & na.)

VS ELPA- /‘?fy/aﬂ_z- &'/-— _ 21228 5 ~O DT 5L

B. INSPECTION PARTICIPANTS 7

1. NAME . 2. ORGANIZATION 3. TELEPHONE NO.
7ons Aa}aﬂ/zz r-J USAFE - Fa ﬁ'fféhr/‘q 4 AFEB 7~/f—\5’&f‘ Tet s~/
/ﬁf’/hau Z & e/hfc s & : s
o

C. SITE REPRESENTATIVES INTERVIEWED (corporate officiala, workers, residents)

1. NAME - . 2. TITLE 8 TELEPHONE NO. . . B 3. ADDRESS

204635 ;
LA !

N - N

EPA Form 72070-3 (10-79) PAGE 1 OF 10 Continue On Reverse



. Continped From Front

) TadMSFECTION INFORMATION (continued) :
§5. GENERATOR INFORMATION (sourcos of wae t

i 1. NAME ‘ 2. TELEPHONE NO. | : 3. ADDRESS “l4a.WASTE TYPE GENERATED
. . _ ' _ Tper O —"-3/9/4-5
Ak forel f/ﬁ-)éﬂ7¢j’/ T ﬁé é_b_g g )/d/’/(" ﬂcrgf}’dﬁt’b anl

sleeer ﬁ///f//ﬂf
e .
-]
?_ =, TRANSPORTER/RAULER (INFORMATION
2
.‘E 1. NAME 2. TELEFHONE No- ! 3. ACDRESS . ‘J.VNASTE TYPE TRANSPORTED

1 F,IF WASTE IS PROC E =D ON SITE AND ALSO SHIPPED TO OTHER SITES, IDENTIFY OFF-SITE FACILITIES USED FOR DISPOSAL.
3 1. NAME i 2. TELEPHONE NO. L . . 3., ADDRESS .
; ‘
i : /l7
3 ! A.
] i
1
k i
- 16 TATE OF INSPELZTION i H. TIME OF INSPECTION i. ACTESS GAINED BY: (credentials must be shown in all cases)
3 (mo., day, & yr.) i : | ; .
i o —2 - ¥/ i AM-PM ! 3, 1. PERMISSION ] 2. WARRANT
iJ. WEATHER /455cnbe) : -
I
i Cf e
>
3 V. SAMPLING INFORMATION
) éA. Mark ‘X’ for the ypes of sampies taken and indicate where they have been sent e.g., regional lab, other EPA lab, contractor,
1 ate. and estimate when the results wiil be available. .
i P o 0 j2.sAMPLE - . - ) ’ : 4.DATE
1.3AMPLE TYPE ° ) | TAKEN ' ’ A 3.SAMPLE SENT TO: B . i RESULTS
i rmark X' ) AVAILABLE

i
: T :
a, SRCUNDWATER i .

b, SURFACE WATER s

d. AR : S o /%/\P

e. RUNOFF : v

.o

L

-
v .
'y
r

e Baedd batds SCND I 11000 iy Bl bt " B MM B ) okl e e 1 At s § AR R
£
n
[

A. VEGETATICN.
STHER(SDECIY) - - o= .
. FIELE MEASUREMENTE TAKEMN f=ge cacioactivity, exploagivity, PH, &1c.). 7
oryee T L LLSCATICSN SF MEASUREMENTS . 3.RESULTS - N
y -
i
~ :
- + ‘I
i - )
; 4
H .
l \
P4 Serm TITTLI LG0T - i PAGE 2 OF 10 Conmnue On Page 3




e

" Continued From Page 2 . ' s

IV. SAMPLING INFORMATION (continued)

-

C. PHOTOS
TYPE OF PHOTOS

‘:Xa. GROUND

O. 3ITE MAPPED?

X ves

1.

2. PHOTOS IN CUSTODY OF: yjpr., /((’//ﬂﬁ ZZz ‘
’ oA
fa /%Ju-rﬁ/ AFE - Cofres fo EFAL a

i b, AERIAL

. SPECIFY LOCATION OF MAPS:

2. COORCIMATES
1. LATITUDE .'deg.-»zm.-sec.)

T el 5

A. SITE STATUS

2. LONGITUDE (dega-mln. sec.)

i T T Y TIAN

’73

-;0

’
-00

V. SITE INFORMATION
. ACTIVE (Those inductrial or

4!5 2. INACTIVE (Those
municipsl sites which are being used sit€s which no longer receive

for waste treatment, siorage, vr disposal| wastes.).
on a continuing basis, even if inifre-
quently.)

D 3. OTHER (specify):
(Those sites that include such incidents like ‘‘midnight dumping’’
. where no regular or continuing use of the site for waste disposal
) has occurred.) :

. 1S GENERATOR ON SITE?

]
H i
[

720/

THE SITE?
[z 2. YES(speci{y)

1. NO

M ‘2. YES(specify generator's fourdigit SIC Code):

C. AREA OF SITE (in acres)
-

é _— /ffn. 7(/;7/1/ //‘/4/'4 ?‘

VI. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes.

D. ARE THERE BUILDINGS ON

oy
H i. NO

)/55 Zaa—a/f- ca/e/af/'z/(.’./

B X* X' X'
—-dt A. TRANSPORTER r——' 8. STORER — . C. TREATER — D. DISPOSER
1.RAIL 1.PILE : . ¢ 1. FILTRATION X\.LANDFlLL
2. SHIP 2.SURFACE IMPOUNDMENT 2. INCINERATION 2. LANDFARM
3. BARGE 3. DRUMS 3. VOLUME REDUCTION 3.0PEN DUMP ’
4. TRUCK 4. TANK, ABOVE GROUND 4.RECYCLING/RECOVERY 4.SURFACE IMPOUNDMENT
£. PIPELINE - 5. TANK, BELOW GROUND 5. CHEM./PHYS./TREATMENT 5. MIDNIGHT DUMPING
6. O THER (specify): 6. O THER(specifyj: 6. BIOLOGICAL TREATMENT 6. INCINERATION
7.WASTE OIL REPROCESSING 7.UNDERGROUND INJECTION
q B.SOLVENT RECCOVERY 8.0 THER (Specify):
; 9.0 THER(specify):
. 1‘ -
1 E. SUPPLZMENTAL REPORTS: I the site falls within eny of the categories listed below, Supplememal Reports must be compieted. Indicate
which Suoplemenml Repnrmts vou have filled out and attached to this for..
; e ; SURFACE P 4
{1 1. STORAGE 't‘ l 2. INCINERATION DX 3. LANDFILL i_4. IMPOUNDMENT ] 5. DEEP WELL
— _ CHEM/BIO/ —_ ' : ' e ’ ,_.‘
[ 6 S{ve TREATMENT 7. LANDFARM e orenoump [ ]s9. TRANSPORTER [} 10. RECYCLOR/RECLAIMER
W
3 ~ VI WASTE RELATED INFORMATION
IA. WASTE TYPE i : : - ) .
1. LIQuUiD E 2. soLID [:] 3. SLUDG_E‘ {j 8.°GAS
8. WASTE CHARACTERISTICS . ‘7
! 1. CORROSIVE Z' 2. IGNITABLE i l 3. RADIOACTIVE O 4. HIGHLY VOLATILE
s toxic . 7 6. REACTIVE {TJ 7. INERT . l 8. 'LAMMABLE . :
{19, OCTHER(speciiv): )
C. NASTE CATEGORIES . - .
1. Are records of wastes available? Specify items such us manifests, inventories, etc. beiow,

EPA Form 72070-3 {10-79)
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- Contifded From Front

Vil. § TE RELATED INFORMATION (conlinueci._

2. Estimate the amount (specify unit of mea ; of waste by category; mark ‘X’ to indicate ch wastes are present.
a, SLUDGE b, OIL o c. SOLVENTS Jd. CHEMICALS e. SOLIDS f. OTHER
AMOUNT AMOUNT . AMOUNT AMOUNT - A‘MO&NT AMOUNT
i : i now '
. %_5_’7 Un Known
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
Jo 15 [Br7_ 5
- — -
S O <1 N e oy PIY "
SAINT, oLy ly, HALOGENATED . Tpeo | "l _ABORATORY
— { /£ . .
" e isMENTS ;”’WASTES " S OLVENTS 1 ACIDS ‘ () FLyasH g;ées. Y S HARMACELT.
i :
METALS H2) O THER(Specifiy): NON-HALOGNTD. PICKLING '
: L k { . 2 A (2) HOSPITA
2 sLucGEsS B ‘.2’§OLVENTS 2} 1quoRsS (2} ASBESTOS X 2IHOSPIT AL
- . i e 5 mreapire e 2 s e . 7
. . ) o7 ity): | MinN
(3) POTW | i(2) OTHER(specify) (3) CAUSTICS TR LLiNG/ £ {(3)RACIOACTIVE
: ; * TAILINGS
.
ALUMINUM : FERROUS SsirepeT{
@ S beE ) ’ (4} PESTICIDES X (&) 3 WASTES X (A)MUNICIP.AL
(31 O THER(specify): NON-FERROUS (5) OTHER(specify):
5 .
i (S)DYES/INKS %(5) TS, WASTES | .

(6) OTHER(specify):
(6) CYANIDE 116 (? i v)

:~.A1' . I : (71 PHENOLS ’ ‘ ,E“Z‘/J;ﬂt%!d/
. . (E)HA'LOGE'NS . é%ﬁ,[} 'f‘]q;ﬂ}///n '

9y Pca W!’ A-—B i

-

| ¥ Jpe o
. {1C)METALS
META 2,0
7"/7{ e 4
(111 OTHER(specify) |

3 C. LisT SUBSTANCES OF GAREATEST CONCERN WHICH ARE ON THE SITE (place iﬁ descending order of hazard)

] 2. FORM 3. TOXICITY. ’ _

s ) - : ’ (mark ‘X’) (merk ‘X') : i v )
e x.SUSSTANC:"' e - e so- o = vAl a. o = . a4, CAS NUMBER 5. AMOUNT 6. UNIT

) Lio LiQ. | POR |HIGH| MED.| LOW |[NONF

JRITHPR

VII. HAZARD DESCRIPTION
FIELD EVALUATION HAZARD DESCRIPTION: Place an ‘X’ in the box to indicate
hazard :n the space provided. .. o o : ‘ ' e

o

that the listed hazard exists. Describe the """

< A, HUMAN HEALTH HAZARDS . S R

a -
&

SrmE A DF 1D Continue On Page 3




. Cegtinued From Page 4°

| ) 4‘1.[. HAZARD DESCRIPTION (continued)
'f ] B. NON-WORKER INJURY/EXFOSURE . 1

™ ¢. WORKER INJURY/EXPOSURE

; {1 D. CONTAMINATION OF WATER SUPPLY

{1 Z. CONTAMINATION OF FOOD CHAIN

[ F. CONTAMINATION OF GROUND WATER

/2 EnZoa G e sible

1 G. CONTAMINATION OF SURFACE WATER : e : o . o e

—a

W
o]
m
o

EPA Foarm TZ070-3 (10+79) N PAGE Continue On Reverse .



L 2
_Continuad From Front

I | H. DAMAGE TO FLCRA/FAUNA

.{II. HAZARD DESCRIPTION (continued) '

o
o
° - - © e g dabe St e rmnimep e
. Fisk kiLL
] J. CONTAMINATION OF AIR
T 1 K. NOTICEABLE ODORS

1 L. CONTAMINATION OF SOIL

M. PROPERTY DAMAGE. .

ot

o

Continge On Page 7

;
4



‘,: Conl‘iriued From Page 6

-,

[} N. FIRE OR EXPLOSION

‘.'II‘ HAZARD DESCRIPTION (continued) 1

! | O.SPILLS/LEAKING CONTAlNERS/_RUNOFF/STAND!NG LIQUID .

1 | P. SEWER, STORM DRAIN PROBLEMS

"] 0. EROSION PROBLEMS

—

T R.INADEQUATE SECURITY

——

T 5. INCOMPATIBLE ¥ASTES

[P

b e cs

SPA Form TI370-3 107
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o

1

am g dol Lk ilidn oo bbb

PP P R VPR IO P PO TR TROR P Y TPt

[ aos 0 50 e i b Lt B 21 . -

- 4.
7 L]
! VIII. HAZARD DESCRIPTION ‘continued)
{1 T.MIDNIGHT DUMPING
L]
; N . <
3 —
H i U. OTHER (specify):
§—
3
b
é -
x ]
4

IX. POPULATION DIRECTLY AFFECTED BY SITE

A.LCCTATION OF POPULATION

3. APPROX. NO.

AFFECTED WITHIN

C.APPROX. NO. OF PEOPLE

£. DISTANCE
TG SITE

D.APPROX. NO.
.OF BUILDINGS

" TRAVELLED AREAS

OF PEQOPLE AFFECTED UNIT AREA "AFFECTED i specify unirs)
1.iN RESIDENTIAL AREAS R
J o IN COMMERCIAL N =
OR IMDUSTRiIAL APEAS
IN PysLICLY

PUBLIC USE AREAS : .
*{parks, schools, etc,) - R

X. WATER AMD HYDROLOGICAL DATA --™

‘E"TH TO oRCUNDWATER(specHy unlt

o = o

a DIRECTION OF FLOW-

C GROUNDWATER USE iN VICINITY

C. POTENTIAL YIELD OF AQUIFER

F DIRECTION ’O DRINKING WATER SUPPLY

G. TYPS OF DRINKING #A |ER SUPPLY )

T 1. NON-COMMUNITY x 2 . COMMUNITY r2pecifv town): 2y
© 115 COINNECTIONS® " > 1S CONNECTIONS - -
1 7. SURFACE WATER Tl wELL '
SPAF {10-79) Continue On Page ¢

orm 223753

o

PAGE 8 OF 10 _ -
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Centinued From Pade 8

X. ¥ATER AND HYDRCLOGICAL DATA (continued)
H. LIST ALL ORINKING WATER WELLS WITHIN A 1/4 MILE RADIUS OF SITE
i, B
' MON-COM- | coMMUN-
1. wWELL z. DEPTH 3. LOCATION MUNITY 1Y
(spectiy unit) (proximity to popuiation/buildings) (mark ‘X’) {mark 'X*)
\
1 :
i
i
I. SECEIVING WATER ,
1. NAME . ’ B 2. seweRs [T 3. sTREAMS/RIVERS
SataNac ,
- i ! -
/?/ vz f"c;(é‘fé/é/;' [ 4. LAKES/RESERVOIRS {1 5. oTHER(specily):
| 6. SPECIFY USE ANB CLASSIFICATION OF RECEIVING WA TERS - - T = - - T
! XI. SOIL AND VEGITATION DATA
{1 LOCATION OF SITE 15 iN:
1 A. KNCWN FAULT 2CNE {_j B. KARST ZONE B< c. 100 YEAR FLOOD PLAIN (] o. weTLAND
1 77 2.8 REGULATED FLOODWAY ] F. CRITICAL HABITAT (] 6. RECHARGE ZONE OR SOLE SOURCE AQUIFER
] . XJI. TYPE OF GEOLOGICAL MATERIAL OBSERVED
§ Marik ‘X’ to indicate the type(’s) of geological material observed and specify where necessary, the component parts. -
irxi " _ . . X
:-_‘i A. CVERZURDEN . 'l—' 3. BEDROCK (specify below) . . : . p— C. OTHER (specify below)
é TANG

. SLAY

w .

.. GRAVEL

X P

Al SOIL PERMEABILITY

{] €. HIGH (1000 to 10 cm/3ec.)
" [ F. VERY LOW (.00! to .20001 <m/soc.)

] 8. VERY HIGH (100,000 to 1000 cm/ sec.)
{1 E. LOW (.1 to0 .001 cm/ sec.)

1 H N
T AL UNKNOWN
=< ©. MOCSRATT (10 10 . cm/secs)

Ao b VY SVBRD L s €y 0 Wt

, G. RECHARGE AREA
P T v ves ! 1.2. NG 3. COMMENTS: i
=~ CISCHARGE AREA _ S
' 1 2.NO - 3. COMMENTS: "

ESTIMATE % OF SLCPE

J. QTMER GECLCGICAL CATA

s LA . . R .

. dany es At

Continue On JReverse

EPA Form T2070-3 {15-79) PAGE 9 OF 10



b

'C,uht:'ﬂ&é-d From Front

N

@

. XIV. PERMIT INFORMATION

Y
List all applicable permits held by the site at™® provide the related information. ’
B . F. IN COMPLIANCE
: 0. DATE &, EXPIRATION ¢(mark 'X*)
A. PERMIT TYPE 3. ISSUING C. PERMIT ’ ISSUED DATE . - 3. un-
(@@, RCRA,State, NPDES, etcs) | AGENCY NUMBER (mo.,day,&yr.) (mos,day,&yr) YES NO KNOWN

s AR42Y

o <t oo

XV. PAST REGULATORY OR ENFORCEMENT ACTIONS -

! _1 NONE

WA s

i 1 YES (summarize in this space)

NOTE:

Based on the information in Sections III through XV, fill out the Tentatue stposmon (Section II) information

_on the {irst na 2ge ot thS torm.

-EPA Form T1070-3 {10-79) T
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